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Dear Editor,

Recently, in American Urological Association Meet-
ing Program, we have read with great interest the excel-
lent review by Sehgal et al. (https://www.auajournals.org/
doi/10.1097/JU.0000000000002105.17) on the total cost-
effective analysis of the primary treatment of acute ure-
teral colic caused by ureteral calculus. The authors com-
pared the total cost of treating obstructive ureteral calcu-
lus with primary ureteroscopy (URS), ureteral stenting,
and shock wave lithotripsy (SWL). It was obvious that the
cost of the ureteral stenting group was significantly high-
er. Although it provided a basis and reference for the
treatment in acute ureteral colic, this research does not
seem to be practical or significant in our country. In re-
cent years, the case of ureteral calculus has been rising in
China, especially in the south area [1]. According to the
statistics, approximately 600 individuals undergo URS
for acute renal colic every year, and 95% of the patients
are suffering from ureteral calculus. When a patient with
acute renal colic is admitted, the primary goal of treat-
ment is to relieve pain symptoms and then communicate
the treatment options, such as SWL, URL, and conserva-
tive treatment. The ureteral stenting is only for pregnant
women with unrelieved renal colic and acute renal insuf-
ficiency caused by bilateral ureteral obstruction and un-

controlled urinary tract infections. Besides, most patients
were referred more to URS or SWL when they were told
avery good likelihood of reoperation for ureteral calculus
after ureteral stenting. In addition, the hospitalization
costs of patients who are referred to the same surgical in-
tervention vary significantly from center to center. For
example, the average costs of URS between provincial
medical institutions and municipal medical centers differ
by a factor of 2-3, even though the latter also possess ma-
tured techniques [2]. Nowadays, the majority of Chinese
people are covered by social health insurance [3]. During
hospitalization, most people did not consider the costs of
the entire medical procedure but workdays, hoping to
minimize the lengths of hospital stay and unwilling to
undergo phase II surgery. Actually, patients treated with
URS under general anesthesia in our hospital can be dis-
charged within 2-3 days after surgery, with the overall
cost during hospitalization being about 15,000-17,000
RMB or several thousand RMB after settlement. During
the COVID-19 pandemic, both the state and medical au-
thorities have urged residents to avoid unnecessary out-
patient unless the condition is serious or they are one of
the close contacts. Everyone will be quarantined compul-
sorily around the medical center. Therefore, patients with
ureteral calculus are likely to choose the treatment with
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the highest potential efficiency rather than being enrolled
in a surgical approach. Obviously, URS is the most cost-
effective among the 3 treatment plans for ureteral calculi.

As for the relief of acute renal colic, SWL does not seem

to be so effective.

All the authors declare no conflict of interests.

Conflict of Interest Statement

References

Funding Sources

This work has not received any funding.

Author Contributions

K.D.,J.W,, and S.C. participated in the study concept and de-
sign. All the authors put forward their own views and suggestions
for revision. All the authors participated in preparing the manu-

script.

1 Zeng G, MaiZ,Xia$S, Wang Z, Zhang K, Li W,

et al. Prevalence of kidney stones in china: an
ultrasonography based cross sectional study.
BJU Int. 2017;120(1):109-16.

Shi JF, Chen JF, Canfell K, Feng XX, Ma JF,
Zhang YZ, et al. Estimation of the costs of cer-
vical cancer screening, diagnosis and treat-
ment in rural shanxi province, china: a micro-

322

Urol Int 2022;106:321-322
DOI: 10.1159/000521506

costing study. BMC Health Ser Res. 2012;12:
123.

Zhao TX, Wei GH, Liu B, Wei YX, Wei Y,
Tang XL, et al. Clinical and socioeconomic
factors associated with delayed orchidopexy
in cryptorchid boys in china: a retrospective
study of 2423 cases. Asian ] Androl. 2019;
21(3):304-8.

Deng/Wei/Chen

620z 1snbny 0 uo 3senb Aq pd°9051.25000/5081 L€/ ZE/E/90 L APd-8loIE/UIN/WOS"J8BIBY)//:dNY WOl papeojumoq


https://www.karger.com/Article/FullText/521506?ref=1#ref1
https://www.karger.com/Article/FullText/521506?ref=2#ref2
https://www.karger.com/Article/FullText/521506?ref=3#ref3

